Epileptic activity ceased with intravenous phenytoin and total seizure activity was one hour without any anoxic episodes. A CT brain scan was normal; no cause for the seizures was evident other than theophylline toxicity. Serum theophylline concentration was 26-7 mg/I. Four months previously on the same dose of aminophylline the serum theophylline was 17-5 mg/l with a serum albumin of 33 g/l. Serum albumin was not recorded at the time of the seizures. He regained consciousness but remained confused; at review one month later both he and his wife complained of the patient's problems with memory. Psychometric testing four months after he was admitted to hospital showed that his IQ was within average range as was verbal fluency. Verbal memory was within the lower range of normal expectation. Visual memory was within the 50th percentile on the copy trial but recall (immediate and delayed) showed swift degradation, scores in both being below the 5th percentile. Learning trials of recall of objects also showed significant deficit and cueing did not aid recall.
A 68 year old man, weight 62 kg, with a history of obstructive airways disease was admitted for anterior resection of a Dukes A carcinoma of the rectum. He had a history of alcoholism 20 years previously. Recovery after operation was complicated by prolonged ileus and a chest infection. While on an oral aminophylline (four tablets daily, each of 225 mg) three weeks after the operation he developed status epilepticus with focal motor seizures of his right arm and leg with adversion of his head to that side. There was secondary generalisation of the seizures. Epileptic activity ceased with intravenous phenytoin and total seizure activity was one hour without any anoxic episodes. A CT brain scan was normal; no cause for the seizures was evident other than theophylline toxicity. Serum theophylline concentration was 26-7 mg/I. Four months previously on the same dose of aminophylline the serum theophylline was 17-5 mg/l with a serum albumin of 33 g/l. Serum albumin was not recorded at the time of the seizures. He regained consciousness but remained confused; at review one month later both he and his wife complained of the patient's problems with memory. Psychometric testing four months after he was admitted to hospital showed that his IQ was within average range as was verbal fluency. Verbal memory was within the lower range of normal expectation. Visual memory was within the 50th percentile on the copy trial but recall (immediate and delayed) showed swift degradation, scores in both being below the 5th percentile. Learning trials of recall of objects also showed significant deficit and cueing did not aid recall. MRI of the brain showed no abnormality. At present he is unable to carry on his previous work as a self employed insurance broker. Case 2 A 16 year old girl with asthma and cystic fibrosis developed an exacerbation of her asthma while taking theophylline (500 mg daily), ciprofloxacin, clarithromycin, co-trimoxazole, and flucloxacillin. She had a generalised seizure at home and was admitted to her local hospital 20 minutes later unconscious with upward jerking eye movements. She was cyanosed (Pao, 5-28 k Pa) and had a further generalised seizure. She was intubated, mechanically ventilated, and treated with intravenous anticonvulsants. She regained consciousness six hours later and was transferred to the regional adult cystic fibrosis centre. Theophylline concentrations were not noted on admission but a routine serum theophylline measurement two months before gave a concentration of 10-8 mg/l. She was noted to be disorientated in time and place and lost her way in the ward. A pronounced deficit in short term memory persisted four months later; she had not yet returned to school. MRI of the brain showed a high signal lesion on the T2 weighted and spin-echo sequences in the left hypothalamus (figure). 
